ePtake of dipeptides by the intestinal mucom of rabbits is mediated by at least one saturable carrier system distinct from those analocating aminoacib.The mucosal init fluxes of 0.W ( ~blycine)Glycylproline(GP)and of 0.5mH(%l)~lycine (G) are now studied in vitro in the small intestine of fetal and newborn rabbits.At 25 days of gestation QP influx (pol/g wet vt.,hr;sean?Sm) is 9.721.5 in jejunum and 13.e3.7 in ileaa.In jejunum the influx rate shows a kfold increase to reach a plateau which covers the period 1 to 10 days after birth and then declines again to the initial levels within the let no. of postnatal life. The largest portion of this perinatal increase precedes birth. The development pattern of 5P influx in ileum ia similar but the degree of perinatal increase is smaller (about 2-fold). In contrast (t influx remains constant through the whole age period under study and is lower than GP influx. The molecular specificity of in influx process for GP has been studied in the proximal jejunum of newborns by testing various a m inoacib and peptides as inhibitors: the results indicate that the transport system haa no or low affinity for aminoacide but is shared by peptides of various composition.
SUBCELLULAR LOCALIZATION OF ENTEROPEPTIDASE (ENTERO-KINAS€)
I N THE HUMAN SMALL INTESTINAL MUCOSA.
J . S c h m i t z , V . T r o e s c h , R. S c h n e i d e r and B. H a d o r n ,
H o p i t a l des e n f a n t s m a l a d e s , P a r i s . F r a n c e a n d G a s t r o i n t e s t i n a l U n i t D e p a r t m e n t o f P a e d i a t r i c s , U n i v e r s i t y o f B e r n e , S w i t z e r l a n d .
B r u s h b o r d e r bound d i s a c c h a r i d a s e a c t i v i t i e s a r e r e d u c e d i n t h e a t r o p h i c mucosa o f c h i l d r e n w i t h a c t i v e c o e l i a c d i s e a s e . E n t e r o k i n a s e w h i c h i s s a i d t o h a v e t h e same s u b c e l l u l a r l o c a l i z a t i o n a s t h e d i s a c c h a r i d a s e s i s however o n l y s l i g h t l y r e d u c e d i n
c o e l i a c d i s e a s e . I t was s u s p e c t e d t h e r e f o r e t h a t t h e s u b c e l l u l a r l o c a l i z a t i o n o f e n t e r o k i n a s e was more c o m p l e x t h a n t h a t o f s u c r a s e . The enzyme was f o u n d i n h i g h c o n c e n t r a t i o n s i n an a l m o s t p u r e p r e - To o u r k n o w l e d g e t h i s i s t h e f i r s t r e p o r t o f a n i n t r a c e l l u l a r l o c a l i z a t i o n f o r an i n t e s t i n a l enzyme. One wonders i f t h i s i nt r a c e l l u l a r f o r m r e p r e s e n t s a p r e c u r s o r o f t h e a ct i v e b r u s h b o r d e r bound e n t e r o k i n a s e . We have studied 3 patients and 3 healthy siblings to determine the presence and nature of the colonic electrolyte transport defect. A double lumen perfusion tube was brought into the proximal colon and fluid was collected 10 cm from the infusion point and from the anus. Polyethylene glycol was used as a nonabsorbable marker for water movement and 36 C1 to measure influx and outflux of C1-.~erfusions with a physiological salt solution showed no difference from controls in ~a+absorption but with ~a + concentration of 24 mH the CCD-patients showed secretion in contrast to absorption in controls. and H+ were secreted at markedly higher rate i n CCp.Contro3s absorbed ~1 -from luminal concentration as low as 15 mH whereas CCD-patients absorbed ~1 -only in minimal amounts and from lamina3 concentration of over 70mH.Bicarbonate secretion was probably masked b&+ secretion in CCD. Deficient ~1 -absorption is probably the primary defect and increased sedretion of and H i s a secondary phenomenon.
COLONIC PZRFUSION STUDIES IN CONGEWITAL CHLORIDE DIAR-

VARIOUS TOPICS
INFLUENCE OF HYPOXIA ON DISTRIBUTION OF CARDIAC OUTPUT AND ORGAN BLOOD FLOW I N THE RABBIT. F e l i x W y l e r , C h i 1 d r e n t s H o s p i t a l ,Basel , S w i t z e r l a n d .
Ten s p o n t a n e o u s l y b r e a t h i n g m a l e New Z e a l a n d w h i t e r a b b i t s w e r e e x p o s e d t o a 5 0 m i n .
p e r i o d o f h y p o x i a . The a r t e r i a l p O . a v e r a g e d 45 mmHg.Cardiac o u t p u t (C.O.) was m e a s i r e d w i t h t h e d y e d i l u t i o n m e t h o d , d i s t r i b u t i o n o f C.O. and o r g a n b l o o d f l o w was a s s e s s e d w i t h l e f t v e n t r i c u l a r i n j e c t i o n o f r a d i oa c t i v e l y l a b e l l e d m i c r o s p h e r e s .
The r e s u l t s w e r e compared w i t h 8 c o n t r o l a n i m a l s . C.O., a r t e r i a l b l o o d p r e s s u r e and t o t a l p e r i p h e r a l v a s c . r e s i s t a n c e d i d n o t change s i g n i f i c a n t l y ; d i s t r i b u t i o n o f C.O. h o w e v e r showed p r e f e r e n t i a l f l o w t o t h e h e a r t and m u s c u l a t u r e . The r e n a l f l o w was m a r k e d l y r e d u c e d ; a l l o t h e r o r g a n s m a i n t a i n e 
t o t h a t i n l o w o u t p u t s t a t e s .
A NEW APPROACH I N SHOCK THERAPY DURING EARLY L I F E . E x p e r i m e n t a l s t u d y . G . H o l l m a n n , K . R . K o c z o r e k , T. A n g e r p o i n t n e r , H . H a h n , S . S t o c k e 1 , K.L. Waag, W . S i p p e l l , P. Lehmann and R. S c h a d w i n k e l .
K i n d e r c h i r u r g i s c h e K l i n i k d e r U n i v . -K i n d e r k l i n i k , Munchen/Germany.
p u p p i e s ( a g e 1 4 t o 2 6 d a y s ) h a v e been s t u d i e d i n s t a n d a r d i z e d h a e m o r r h a g i c s h o c k . D u r i n g t h e n o r m o v o l a e m i c p h a s e 8 p u p p i e s w e r e t r e a t e d w i t h 1 mg a l d o s t e r o n e / k g / h , 6 p u p p i e s w i t h
2 mg/kg/h, o v e r a p e r i o d o f 4 h o u r s . 28 u n t r e a t e d p u p i e s s e r v e d as c o n t r o l s . B l o o d p r e s s u r e , h e a r t r a t e , r e c t a l t e m p e r a t u r e , p H and plasma p o t a s s i u m come b a c k t o n o r m a l i n t h e a l d o s t e r o n e t r e a t e d a n i m a l s . These e f f e c t s a r e more e v i d e n t when 2 mg a l d o s t e r o n e / k g / h a r e g i v e n . U r i n e p r o d u c t i o n i s s u b s t a n t i a l l y i m p r o v e d .
A v e r a g e s u r v i v a l t i m e i s 1 . 6 and 6 t i m e s l o n g e r i n a n i m a l s t r e a t e d w i t h 1 and 2 mg a l d o s t e r o n e / k g / h , r e s p e c t i v e l y , t h a n i n c o n t r o l s .
MOTOR NERVE CONDUCTION VELOCITY I N SPINAL MUSCULAR ATROPHY-AN INDEX OF SEVERITY
A.Moosa I n s t i t u t e o f C h i l d H e a l t h , Hammersmith H o s p i t a l , London.
The c o n d u c t i o n v e l o c i t i e s o f t h e u l n a r and p o s t e r i o r t i b i a 1 n e r v e s were measured i n a g r o u p o f c h i l d r e n w i t h s p i n a l m u s c u l a r a t r o p h y o f v a r y i n g s e v e r i t y . The v e l o c i t i e s were f o u n d t o be r e d u c e d i n i n f a n t s w i t h t h e s e v e r e i n f a n t i l e f o r m o f t h e d i s e a s e ( W e r d n i g -H o f f m a n t y p e ) b u t w e r e n o r m a l i n t h e l e s s s e v e r e f o r m s i n c l u d i n g t h e b e n i g n K u g e l b e r g -W e l a n d e r t y p e .
The r e d u c t i o n o f v e l o c i t i e s i n t h e s e v e r e f o r m o f s p i n a l m u s c u l a r a t r o p h y i s n o t a s g r e a t a s i n d e m y e l i n a t i n g n e u r o p a t h i e s a n d i s p r o b a b l y due t o p r e d o m i n a n t l o s s o f t h e l a r g e r ( and t h e r e f o r e f a s t e r c o n d u c t i n g ) n e r v e f i b r e s .
